FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SR ey Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000005412 (9)
TIONRNRERACAR PRI

1. Corporation Name

ANGEL AUTOMOTIVE GROUP, INC.

Princlpal Place of Buslness Mailing Address
PO BOX 27740 1505 PONCE DE LECN BLVD
LAS VEGAS NV 89128 CORAL GABLES FL 32124
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_ 1. 10/1811996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
=] , 2] A5-0ROA298 Not Applicable
ite, Apt. #, etc. ite, Apl. #, "~
,.._] Suite. Apt. #, ete - Suite, Apt. #, e 5. Certificate of Status Desired 0o . $8.75 A.dqmonal
22 7 a7l Fee Required
City & State City & State ) 8. Election Campaign Financing . $5.00 MayBe
23 1 Trust Fund Contribution d Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a _2;1 ;l Personal Property Tax due June 30, Cves DCNe
9. Nama and Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent

CASEY, JAMES C 81) Name

10680 NW 25TH 8T 82 Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33172

83
84| City . FL '35! Zip Code .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, Section G07.0505, Florida Statutes. _ .

indicated on this annual report or supplamental annual repart Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an
officer or diractar of the corporation e recaivar or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or attachment with an addrass.
QIGNATURE:- L1265 (385)ydS-S55SO

SIGNATURE Sloralure, typad of printad Aamea of registerad agort and tts i applicabla. {NOTE. Regittered Agert signatura raquirad when reinstaling) RATE

12 OFFICERS ANDDIRECTORS ~ ~ T1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE oc T DELETE 11 TmE - T T Change T Addition |
NAME CALVO, JOSE A 1.2 NAME

steer acoress | 1505 PONCE DE LEON BLVD 1.3 STREET ADDRESS

CITY- $7-2P CORAL GABLES FL 1.4 CITY-$T-2iP

TILE DST [ DELETE 2.1 TMLE O change [ Addition
NAME DIAZ, EOLIA 2.2 NAME

smeETADDRESS | 2235 SW 12TH ST 2.3 STREET ADDRESS

oITY - §T-2IP MIAMI FL 33135 2 4 GITY-ST-7P

TmE DEVP [T DELETE 11 TILE I change [T Addition
NAME BROWN, ROBERT 3.2 NAME

st anoress | 644 ALHAMBRA CIR 3.3 STREET ADDRESS

CITY- 51-2IP CORAL GABLES Fi. a4 Cmy-§T-ar |

e DP [ peterE 41TME [Jctange [ Agdition
NAME CALVO, JOSE A ll 4.2 NAME

smeeraooress | 1825 PONCE DE LEON BLVD, #188 43 STREET ADORESS

GITY-ST-2IP CORAL GABLES FL ] 44 CITY-ST-2IP

THLE D R " [ peceTe 51TIME Difgeate, Vi Chageas ] Change [ Adaiticn
NAME CALVO, MIRTA 5.2 NAME

smreeTaboress | 1505 PONCE DE LEON BLVD 53 STREET ADDRESS

ChY-§T-7i7 CORAL GABLES FL 54 CITY-ST- 7P

Tt D - [ peLETE &1 TIE DhAEcTOR, VICE [Rcs: aevT M Chags L] Addtion
NAME CALIGIURI, DENISE 6.2 NAME

seeT AcDREss | 2101 BRICKELL AVE, #223 6.3 STAEET ADDRESS : : .
CITY-ST-2P MIAMI FL 6.4 CITY-ST-2P

14, | hershy certify that the informaticn supplied with this filling does not qualify for the exemption stated in Sectian 119.07{3)(1), Florida Statutes. | further certify that the information

CR2E034 (10/97)



